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Housing Application Form
	First name
	: 

	Family name
	: 

	Date of Birth
	: 

	Place of Birth
	: 

	Sex
	 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 Male            

	Citizenship/Nationality
	: 

	Home University (Full name) / Department
	: 

	Current Address
	: 


	E-Mail
	:

	Any disability / Special needs? (Please specify)
	:
            

	Did you have any allergic or infectious illnesses, if yes, please specify them?

Please bring your Hepatitis vaccination certificates with you. If you are not vaccinated please get vaccinated before coming.
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes: ……….

	Do you smoke?
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes

	Would you prefer to stay in the dormitory?
	 FORMCHECKBOX 
 No

    FORMCHECKBOX 
 Yes:  
	If yes, please specify the type of room you would prefer.

	Special Diet

 (please specify)
	 FORMCHECKBOX 
 No

 FORMCHECKBOX 
 Yes
	 FORMCHECKBOX 
 Single
	 FORMCHECKBOX 
 2 persons
	 FORMCHECKBOX 
 4 persons

	If you want to stay in a flat, which gender should be your flat-mate?
	 FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female
 FORMCHECKBOX 
 It doesn't matter

	How many people do you want to share the flat with?
	 FORMCHECKBOX 
 ..…

Maximum: …..


* The most appropriate match will be tried to arrange for you according to your preferences. 

	Mailing Address

	Please return this form via mail to:

	Okan Üniversitesi

Tuzla Kampüsü

34959 Akfırat-Tuzla/ ISTANBUL Turkey
Phone:+90 216 677 16 30 ext. 1138 and/or 1613 Fax:+90 216 677 16 49

e-mail: erasmus@okan.edu.tr


